Attorney's Docket No.: CATX-N 



COMBINED DECLARATION AND POWER OF ATTORNEY 



As the below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 

I believe I ann an original, first and sole inventor of the subject nnatter 
which is claimed and for which a patent is sought on the invention entitled 
IMMUNOASSAYS TO DETECT DISEASES OR DISEASE SUSCEPTIBILITY TRAITS the 
application for which was filed on January 11, 2000 and assigned Serial No. 
09/480,389. 

I hereby state that I have reviewed and understand the contents of the 
above-identified specification, including claims. 

I acknowledge the duty to disclose information which is material to the 
examination of this application in accordance with Title 37, Code of Federal 
Regulations, section 1.56. 

I hereby claim the benefit under Title 35, United States Code, Section 
1 19(e) of the United States application listed below and insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States 
application in the manner provided by the first paragraph of Title 35, United States 
Code, Section 1 12, I acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT international filing date of 
this application: 

60/1 16,247 lanuarv 14. 1999 To be abandoned. 

Application No. Filing Date Status 

POWER OF ATTORNEY : 

As the named inventor, I hereby appoint the following attorney to 
prosecute this application and transact all business in the Patent and Trademark Office 
connected therewith: 



Name Reg. No . 

Leona L. Lauder 30,863 

Judith A. Roesler 34,237 

Andrew L. Klawitter 26,557 




to my name. 



Please send all correspondence to: 



Leona L. Lauder 

Attorney at Law 

369 Pine Street, Suite 610 

San Francisco, CA 94104-3313 

Please direct all telephone calls to: 

Leona L. Lauder 
(415) 981-2034 



I hereby declare that all statements made herein of my own knowledge 
are true and that all statements made on information and belief are believed to be true; 
and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 



Full Name of Inventor 



Bruce M. Boman 




Signature 



Gladwyne, Pennsylvania 



3'L-Oo 



Residence (City, State or Foreign Country) 



Date 



1420 Stony Circle, Gladwvne. PA 19035 
Postal Address (Street, City, State, Zip) 



Citizenship 



United States 



